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DECLARATION by APFLICANT; TH&¥ BT Hmm 7a:

1} | hefeby confirm thal all detsils in this Form are True 1o the best of my knowledge, Any lalse statement will randar my Application & angoing asslstanca, it any,
liat:le for rejectionfcancallation,

2) 1 solemnly confirm thal assistance, if received from Kashika Foundation, will be used only for the “pumpose”, as slated in this Fom, far which such assistance

was ipquested by me.

33| heraby conlirm thal | have not & will not n future, avail of reimbursemant, in parl or in fall, Trorm any ot soursalemakoyverinsurance company, af the amount

far which this assistance iz requested,
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AGREEMENT by APPLICANT (mom® o0 +00)

1) By affizlng my signature or thumb kmprassion an this Form, | (Apglicant) hareby agres & autharise Koshika Foutdatlan and It's Teustess bo
usalpublish/put-up/repreduse my namea, address, photo & details of the “purpose”, for which such assistance l& requestedigranted, through eny
madium, inctuding bul ot limited 1o verbal, print, elecironle, lor soliciling donations for Kushika Faundallen andfor disseminaling intamatian about It's
acliviliestachievements. Such use of my photo & dalalls can ba made by Kashika Faundatian balore or after my treatmenl or fulfiiment of the “purpose”
for which assistance |s being requesled.

) | [Applicant) further agree thal any such use of my name, eddrass, pholo & details of Ihe “purposa”, for which such assistence is requesladigraniad,
will not automalically entitla rme for feceiving or continying the sald assislance, The decision for granting andfor continuing the assistance will rasl solely
willh Ihe Trustess of Kaghika Foundation, and their dechshon is this regard will be final and ecceptable lo me.
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AGREEMENT by HOSPITAL (¥TTm M W)

By affiung hergunder, signature of our Autharised Signatory for recommeending this case/patient for inancial 2ssistancs from Koshika Foundation, we
{Hoapital) hersty affirm & sccept lolowing:

1) that we naither are presently nor will in future avall of financial assistance from enother NGO of any ofher source, 1o the same patienticase. 8s we afe
requesiing to get lrom Koshika Foundation, 1o fhe extent thal such assistance i granted by Koshika Foundmtion. If the requesied assistance i nol graniad
by Koshika Foundation, in part o in full, than the Hospial resarves it's Aght to make up the shorffall from anofner NGO or any iher source. This
confirminlion essentially stndes thal the Hoapital will not evail any duplcate sssistance ior the same patienticasa from any othar NGO or any othar source
2} The assistance from Koshika Foundation is only financial in neture, The chaice ol e reatmentprocoture sdvised/conducted by (he Hospial on the
patiant, |8 basad on fhe srmngemant between lhe pailent & tha Hospital, and |s in ne way influsnced by Koshika Foundatlan. Henca, the Haspital will
assuime sole & completn responsisiily of the traziment & it's cuicome & sataty of the paliant, and Koghika Foundation will have no rghe o respensibility

in the matter.
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